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Background: The definition of contrast-induced nephropathy (CIN) varies among studies. There is little information about the incidence and the 
long-term prognostic implication of CIN in various definitions in patients with and without chronic kidney disease (CKD).
Methods: The CREDO-Kyoto is a multicenter registry conducted in 30 institutions in Japan to evaluate long-term outcomes of patients undergoing 
coronary artery bypass graft surgery (CABG) or percutaneous coronary intervention (PCI). Of the 9877 CREDO-Kyoto patients, 4371 patients, who 
underwent PCI and met the study criteria, were enrolled in this substudy. CIN-0.5, CIN-25%, CIN-0.3, and CKD was defined as an elevation in serum 
creatinine >=0.5mg/dl, >=25%, >=0.3mg/dL from baseline, and an estimated glomerular filtration rate < 60 mL/min/1.73m2, respectively.
Results: During median follow up of 1269 days, 374 patients (8.6%) died in all patients. 223 (13.6%) CKD patients died during median follow 
up of 1240 days and 151 (5.6%) non-CKD patients died during median follow up of 1287 days. We identified more than 15 univariate correlates 
of death and used multivariate analyses using Cox proportional-hazards model including those variables. The incidence and the association of 
differently defined CIN with long-term mortality were shown in the table.
Conclusions: Although the incidence of CIN varied, CIN in three different definitions were all associated with high long-term mortality after PCI in 
all and CKD patients, but not non-CKD patients.
